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UNIFORM HAZARDOUS
1 t. Generator’s US EPA C No. Manifest

I DocumeiitNo.
WASTE MANIFEST 1A 1X1 op p01 3 3 4 I i a

3 Generator’s Name and Maibg Ad*e.a

Label House FiT4bs
9852 Dupree, So. El Monte, CA 91733

4. Generators Phone 818 444_7755

I I I I I I I LI I
S Transporter i Company Name 6. US EPA C Niwnber C. State T—.riMl’I C 7Omega Recovery vices p 0 ‘ 0 Tra,.eortei’sPIen. —

7 Transporter 2 Company Name 8. US EPA 8) Nianber E. Stat, Traeome?s 8)

I I I I I I
9 Oesqn’ted Fae.bty Name and Site AddreSs JO US EPA 8) Number 0. Slat. Faciye 8)

Omega Recovery Services

12504 E. Whittier Blvd.

Whittier, CA 90602 1Cp10,4 45go 213/698—0991

12. Containers 13. Total 14
It US DOT Oesa,oqton (klcluiSng Proper Slapping f., H Class, and C Pbar) Oumtity LMê Wa.M lb.

No Type

Waste OflM-A NOS NA 1693 ORM-A Stl3,],

(Flexosolve*t) O4 DII j

! I J_ I IILP’
b.

Slat.

EPAIOmer

I I J,,_ I I I I —c. State

EPAICr —

I I I I I I —d
Slat.

EPA,Othr -

II liii —.J. tionaI 0.wnptior.a for Uat.rib L*.d moe:, 8. I.laa Cos Ice Wee L.d boa’
a. b.

Cl
d.

IS Specia! Handling Instructions and Additional k,formatlon

GENERATOR’S CERTIFICATIOI4. I hereby declare that the contents of this consignment are fully and accurately described above by proper shippingname and are classified, packed, marked. an beIed, and are in all respects in proper condition for transport by highway according to applicableinternational and national government regulations

It I am a large quantity generator, I certity that I have a program ri place to reduce the volime and toxicity of waste generated to the degree I havedetermined to be economically practicable and that I have selec:ed th€ practicable method of treatment. storage, or disposal currently available tome which minimi:es !ne present and future threat to human health and the enw,ronnien; OR. if I am a small quantity generator. I have made a goodlaith effort to minimize my waste generation and select the best waste man ement method that is available to me and that P can afford.
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IT. Transpot4’er I Ackuowledgemen(ot Receipt of kiateriatsB4

Month Day Year
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P
o Transporter 2 Acknowledgement of Receipt of Matenata

-

Pr:nled.Typed Name I Signature Month Day Year
E
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I 20 Facility Owner or Operator Certification of receipt of hazardous materials covered by his manifest except as noted in Item 19.

Month Day Year
Printedltyped Name Signal

OHS 8022 A (1187)
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS IrISTRUCT1ONS ON ThE SACKEPA 8700—22

(Rev. 9-85) Pt(ivious editions are obsolete. To: P.O. Box 3000. Sorrumenfo, CA 953I2

Stal, of Caatorn.a—Health and Waffare Agency
Form Approved OIAS Np. 2050—0039 (EzpEes 9-30-88)
Pleaae net or type çFom, des,ipned for use on eMe (12-pitch t1,pewnifer).

10/13/87 Shipper 1784Qm.ntofHeofthSamic..
Toxic Substatcas Control Dlvialo.
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06/20/2002 “ORIGINAL MANIFEST COPY”


